CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

1 Filer ID (Ethics Commission Fiters) | 2 Total pages fited:
The C/OH Instruction Guide explains how to completa this form. q

3 CANDIDATE/ MS / MRS / MR FIRST Ml

OFFICEHOLDER OFFICE USE ONLY

NAME Me Aoy

NICKNAME LAST SUFFIX
- L
Withams Abllene City Secretary

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; ciTY, STATE ZIP CODE

QOFFICEHOLDER . ' .

MAILING |725 Wi ldlife 7??1)5' Pafla‘}ay

ADDRESS . Filed for Record

I:l Change of Address Ab' W’ 7‘X 76(’0'

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

QOFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (315) $%29. LB 1%
& CAMPAIGN MS / MRS | MR FIRST M Receint # Amount $

TREASURER v

NAME s MP L A S ............ CHie ... Date Processed

NICKNAME LAST SUFFIX
Dalas Imagad
Southusnd

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; cITY: STATE. 2IP CODE

TREASURER '

ADDRESS LfZS Cypfbss St. /q'bl lene 1 ‘TSC 79601

8 CAMPAIGN AREA CODE PHONE NUMBER
Row"|(325) 417 |73

EXTENSION

9 REPORT TYPE
D 30th day before election

D January 15

15th day after campaign
Ireasurer appointmenl
(Ctficehcider Only)

D Runolf D

Mﬂgw‘, (ity of Abilenc

July 15 8th day before electi Exceeded Modified Final Report {Attach CIOH - FR)
D E ay before eleclion Repoﬂjng Lirit D eport {
10 PERIOD Morth Day Year Manth Day Yaar
COVERED
1004 2000  +irouen [0 24 . 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary !:I Runoff D Other
Descriplion
'! 03 W E General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  {if knawn)

Mayr ; City of Ahilenc

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS 80X I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEMOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ eeneraL
COMMITTEE ADDRESS

[Cseeciric
COMMITTEE CAMPAIGN TREASURER NAME

D Addilional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR g

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ IO, hSOtOO

3, TOTAL UNITEMIZED POLITICAL EXPENDITURE,

s 15,00

4. TOTAL POLITICAL EXPENDITURES $ ZZ / 57‘/ . 70

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

CF REPORTING PERIOD $ ’3’3011 52
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

-

2,
0%
e

2k

1]/
WL
5 4
ﬁﬁ’ S

=

4y “O.T‘ \\\\

Wi, SHAWNA LEIGH ATKINSON
A ‘%— Notary Public, State of Texas
S Comm. Expiras 09-20-2021

Notary {D 131287597

day of

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed bafore me, by the said \}\WW\OV\H ‘l\l nl M\(\ & , this the Z wM

I swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all information required o be reported by me
under Title 15, Election Code.

S

Signature of Candidate or Officeholder

¥ 20

. , to certify which, withess my hand and seal of office.

SN A N on 1\P17/A4 ‘u‘)[;ifﬁlfg

ﬂ - P
ture of ofiicer administering oath

Printed name of officer administering oath Title of officer Mislefing oath

Forms provided by Texas Ethics Commission

www ethics state ix us Revised 1/1/12020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Mr. Arinony Williams

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / 0, (/50,00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]

3. [:I SCHEDULE B: PLEDGED CONTRIBUTIONS s

4. |:] SCHEDULE E: LOANS s -

5. §¢] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s72 / 657.7;
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

TOFILER

Forms provided by Texas Ethics Commission www ethics state tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: }/

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

~ Anthony Willisms

4 Date S Full name of contribuior [ out-af-state PAC (1D } 7 Amount of contribution {$)

tOlg/zow e DA Doy sme zpcass | B 3,500,600

94% S. Clocic St Abilene TX 05

8 Principal occupation / Job litie (See Instructions) 9 Employer (See Instructions)
\ [‘a
Aresidunt Aontier Motor G
Date Full name of contributor { out-of-state PAC (ID#: ]

Amount of contribution ($)

I0)o]z0%0 | Elis, Nendy

Contributor address; Cty;  Swate, ZipCode ﬁ 500. D0
e Riverside far  Abilene TX s

Principal occupatlon / Job title (See Instructions) Employer {Sae Instructions)

Date Full name of contributor [ eut-of-stale PAC (ID¥: : } Amount of contribution ($)

'017,W . Contributor address; City; Slate ' z|p Code g 5 000;00
1109 Beht Pains Ad.  Abilear, Tx 7%04« '

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Fresident [CEO Western Siurplus Lines Agercy Inc.
Date Full name of contributor [J out-of-state PAC [ID#: ) Amount of contribution ()

101111010 . E"ét{f?r”‘ddpgﬁ'tt Nug:fm ' swte: ZipCode a @m
llo10 Nowcastie b Abilgne, % Huo|

Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Reavised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1: Z_/Z.

2 FILER NAME

M Artaony  Williams

3 Filer ID (Ethics Commissian Filers)

4 Date

10( /2020

5 Full name of contributor [ out-of-siate PAC {IDs ]
Tennedl, Kody kKezs |
6 Contributor address; City; Stale; Zip Coda

102. Chandonasy Wsy Mikone, T 74402

7 Amount of contribution ($)

B 500.00

8 Principal occu

pation / Job tille (See Instructions) 9 Employer {See Instructions)

Date

l0f22 o

Full name of contributor [0 out-of-state PAC {ID# B
L)
Sheets, Kyle & Barnits
Contributlor address; City, State; Zip Code

501 CR 1M1 Ovalo , T  T95Y/

Amount of contribution ()

%/, oooio

Principal occupation / Job litle {See Instructions)

Employer {See Instructions)

Date

10/2.3 1020

Full name of conlributor [ out-ol-state PAC {ID#

MGty Craig b Lio

Contributor address, City; Stété; Zip Code i

1917 Greenridge- C. Abileny T¢ 73602

Amount of contribution ($)

& |oo.0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data

Full name of contributor [0 out-cf-state FAC {ID%:

Contributor address; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Job tlitle {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www ethics state.tx us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advartising Expense
Accounling/Banking
Consulting Expense

Credit Card Payment

Contributieris/Donations Made By
Candidate/Oficeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentReimbursement SoficitationVFundraising Expense
Fees Office Qverhead/Rental Expanse Transporiation Equipment & Related Expensa
Food/Beverage Expanse Polling Expansa Travel In District

GifvAwards/Memorials Expense

Printing Expensa
Legal Servicas

Traval Qut Of District
Salares/Wages/Contract Labor

Othar {anler a category not lisied above)
The Instructton Gulde explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

. )y
10]5)2020

i My Antpony Wilhams

6 Amount {$}

& 1,170.00

5myaa_ﬁusliwf b Greative Strvices
7 Payee address;

Zip Code

332 S [4 S ' 79405

PURPQOSE
OF
EXPENDITURE

Aotene j'4
{a) Category (See Categories listed a1 tha top of this schedula)

Aolvertiing Expense.

Political Sigms
{c) D Check if ravel outside of Texas. Complata Schecula T

|:] Check if Austin. TX. cficaholder living expense

OF
EXPENDITURE

g Complate ONLY If direct Candidate / Officeholder namea Office sought Office held

axpenditure to benefit C/OH

Dala Payae namea

Amount (%) Payee address; City; Siate; Zip Code

v ! F
8 200.00 W5 Quucksiiver Ed. Abjlent X 7902
Category (Sea Catogories listad at the top of this schedula) Description
PURPOSE

Jalaries Juwages | (anteack Labor (Bmpaign Strvices

D Chack if ravel outside of Texas. Complate Schedute T I:] Check if Austin, TX, officeholder living expense

® Ypp.00

Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee namea

1041200 | Boyo Busius & Crestie Strvices

Amount (3) Payee address; State; Zip Code

3135 S.14m St Polee T T8u0S

PURPOSE
OF
EXPENDITURE

Category (See Categories "stad at the top of this schadula)

Description

/ﬂ/l'ﬁCa/ Signs

[ cneckitravet cusde of Texas, Complete Scheduie T [] chask it Austin, TX, officenolder living expense

Complete QNLY if direct

expenditure to benefit C/OM

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx us Revised 1/1/2020




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursemant SalicitationvFundraising Expense

Accounting/Banking Feas Office Ovarhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expanse Food/Beverage Expanse Polling Expanse Travel In Distriet

Contributions/Donations Made By GiflAwards/Mamorals Expansa Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagary not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
7]y Mr. Anthony Withems
4 Date 5 Payeename
10/4] 1020 K788 -1y
6 Amount ($) 7 Payee address; City; State; Zip Code
& 947.75 Y510 S. [Yth St Abileae TX 79405
B8 (a) Category (See Catsgories listed 5t tha top of this schadute) {b) Description
PURPOSE PR . .
OF Aﬂlfeﬂ'l Slrg EXPMK Felevicim omwres ozl
EXPENDITURE
{6} [] Checkifiravel outside of Texas. Complete Schecuta T [] check it Austin, T, officahoider living expense
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to baenefit C/OH
Date Payee nama
10/4]020 | KRBC -TV
Amount (8) Payee address; City; State; Zip Code
h Abilene TTX Lo
§),032.75 | Y10 S. ¥+ St i 7505
Category (See Categories listed atihe tap of this schedula) Description
PURPOSE A o 30 . I
o Miorhising Exdon felwisim commerces
EXPENDITURE s]nﬁ S& S’m
D Chack f travel outside of Taxas. Complets Schedule T D Chaeck if Austin, TX, officaholder living gxpense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
0/4j1m0 | KT¥s -TV

Amount ($) Payee address; City; State; Zip Code

.
§ 1,955.60 Y420 N. Clacke St- Abilene X Tqu0)
Calegory {See Categories listed at the top of this schadula) Description
PURPOSE . .
EXPEP?I:ITURE Hm 5')\3 &Pm% '}’ms‘lb‘l WWM&(
D Check if travel outside of Texas. Complete Schedule T D Chaeck if Austin, TX. officehaldas living gxpense

Complete QNLY if direct Candldate / Officeholder name Office sought Office heald

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. stale tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Paymaent

Candidata/Officeholder/Pafitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Foes

Food/Beverage Expaense
GiftAwards/Memorials Expansa
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesWages/Contract Labor

SolicitatiorvFundraising Expense

Transpornation Eguipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

M. Antneny Williams

4 Dal 3/(‘_{
104 1020

§ Payeename

Aink. Goose Media

6 Amount (S)

#3,000.00

7 Payee address;

Ueol. Barrov St

City;

Abitene

Stale; Zip Code

T  79Lb0S

PURPOSE
OF
EXPENDITURE

(a} Category (See Categories listad at the top of this schadule)

Wﬁﬂ(g Eypense

{b) Description

Television Cammercial

{c} D Check if travel putside of Texas. Complete Scheduls T,

L__l Check if Austin, TX, cHicshalder living expanse

PURPOSE
OF
EXPENDITURE

Adwertising Exponse.

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/15 [2020 Siuddenlink

Amount ($) Payee address; City; State; Zip Code
$1,011.90 02 S. Clock 8. Abilene TX 79605

AL
Category (See Categories listed at \ha tap of this schadula) Daescription

Tieisin Commearcez]

D Chack if travel outside of Texas. Complete Schodule T

[7] check if Austin, Tx, officenalder living expense

PURPOSE
OF
EXPENDITURE

laries /I/Jagos JCowtcack Labor

Complete QNLY if direct Candidate / Officeholider name Office sought Office hald
axpenditure to benafit C/OH

Date Payee name
10[15 J2or0 Zach Mosler

1,
Amount (5) Payee address; City; Siate; Zip Code
3 150.00 1950 Luzon Sk Abitene TX 7902
L]
Calegory {See Categories listed at the 1op of this schadule) Description

Campa.‘ﬁ«-. Strvices

D Check if vavel oulside of Texas. Complete Schedula T,

l:l Check if Apstin. TX. officeholdar living expense

Comptleta ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2020

3 Filer ID {Ethics Commissicn Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expenss

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvantExpensa Loan RepaymentReimbursement

Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expensa Transportation Equipment & Related Expansa
Food/Beverage Expensa Polling Expensa Traval In District
Gift'Awards/Memorials Expanss Printing Expanse Travel Qut Of District

Committea Legal Services Salaries/ages/Contract Labor Other (enter a category not listad abave)

The Instruction Guide explains how to complata this form,

1 Total pages Schedute F1:

14

2 FILER NAME

Mr. Anthony Willisms

3 Filer ID (Elhics Commission Filers)

4 Date

10]15 2020

5 Payeename

Grant _|srdavere

6 Amount ($)

8 |75,00

7 Payee addrass;

16D Woodr'dge.

City;

Abitene

State; Zip Code

X  T9%0s

PURPOSE
OF
EXPENDITURE

(a) Category (Sea Categories listed at the lop of this schedule)

Solaries /Wages [lontract Lot

{b} Description

Www

(<) I:' Check if travel outside of Texas. Complste Schacula T

D Chack it Austin, TX, officeholder living expense

9 Complete QNLY if diract Candidate / Officaholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
\ {
0l1v) 2010 Sowhwcsi' Direct Jac.
Amount (3} Payee address; City; Stale; Zip Code
8 150 me Abilene X 79,01
17, 967. % ! Dr.
Category (See Categorias listed at the lop of this schedula) Description
FURPOSE . - ’
o Aot fms:. Diteck man)
EXPENDITURE s fg
L____i Check if travel outside of Texas Complete Schedula T I:l Check if Austin, TX, officehcider kiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/IOM
Date Payse name
0/12)120 | LaViz 3% fm
Amount (3) Payee address; City; Stale; Zip Code
W - . T
8 S0.00 | 2 S.Denwille Ste.A-I00  fbikene £ 7905
‘
Category (See Categorias listed at the top of this schedule) Dascription
PURPOSE .
OF v fedo Cowmmnerees
EXPENDITURE Wf\ﬂnj 5@”“ !
(] cneckifvravetuiside of Texas. Compiste Scheduls T [ check it Austin, Tx, ofiicsholder living expanse

Complete ONLY if direct
expandilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www athics.state.tx.us

Revised 1/1/2020




